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Abstract :

IGG4-associated disease (IgG4-rd) is an autoimmune disease first identified in 2003 " and

manifested as autoimmune pancreatitis, sclerosing cholangitis and retroperitoneal fibrosis " Without

systemic treatment, IgG4-rd can lead to pathological changes in local organs and even death in

patients with the exception of hormonal and immunosuppressive drugs. In this paper, two clinical cases

of IgG4-rd combined with diabetes mellitus and related literature were retrospectively analyzed in our

hospital, in order to improve the effective treatment and mechanism analysis of related diseases.
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